Form”

Political UrgaiiZauvii

{uly 2000) Notice of Section 527 Status

Department of the Treasury
Intermal Revenyue Sorvice

OMB No. 1545-16983

20 General Information

1 Name of organization
Steve Mangan for Senate

Employer identification number

48 1 1232619

2  Mailing address {P.O. Box or number, street, and room or suite number)

PO Box 631

City or town, state, and ZIP code
Tribune, KS 67879

3 E-mail address of organization

4a Name of custodian of records

Mark Smith

4b Custodian's address
HC2 Box 201

Wallace, KS 67761

5a Name of contact person

Brenda Cejda

5b Contact person's address

301  Epperson

Scott City, KS 67871

6 Business addres

s of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

Sl Pumose

7 Describe the purpose of the organization

--------------------------------------------------- RECEIVED INCORRES
IRS - Q8C/616

Part Nl List of All Belated Entities (see_instructions)

8a Name of related entity 8b Relationship 8c Address

For Paperwork Reduction Act Notice, see page 4,

Cat. No. 30405V Form 8871 (7-2000)



MmN

Fagy dm

m_l.ist of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name

8b Title Bc  Address

HC2 Box 201

Mark Smith Treasurer | Tt
Wallace, KS 67761
Brenda Cejda Campaign Mgr.'"'?"‘Q"'l'"E''p'p"e'r"s"c!'r'1 """""""""""""""""""""""""""""""
Scott City, KS 67871
U Y 3 T
Steve Mangan Candidate Box--63

Tribune, KS 67879

Sign
Here

Under penatties of perjury, | declare that the organization named in Part | is o be treated as an organization described in section 527 of the Intemal

Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knewledge and befief,
it is true, correct, and & lete.

’ g X M.__._{_____ }"7._,31\(‘,~OO
Signature of authorized ofﬁma\ q Date

FRN  Brintad on recveted nanar Errrs RR71 ~oannm



